Section ofOrthopadics 713 pearances were very similar to osteochondritis dissecans (Fig 2A, B ). Subsequently he had acute episodes of pain and swelling and the knee was aspirated in August 1967. The knees continued to deteriorate (in fact the left became worse than the right) and he had pains in the other joints, including hips and elbows, but the X-rays at no time showed changes in these.
In May 1969 he was admitted for locking of the left leg suggestive of a loose body. He was treated solely with bedrest, and subsequently recovered.
Progress: At present he can only walk with considerable difficulty for about a quarter of a mile, but pain, particularly in the left knee, prevents him from walking further. He has had no recurrence of locking since May 1969, though both knees feel unstable and occasionally give way. He still has occasional pain in the right shoulder and both hips, but no pain at all in his elbows.
Left knee: Extension lag of 25 degrees; extension 10 degrees; flexion 120 degrees; there is medial ligament laxity with a valgus deformity of 15 degrees.
Right knee: Extension lag of 10 degrees; extension 50 degrees; flexion 120 degrees; there is medial ligament laxity with a valgus deformity of 5 degrees.
Both knees have effusions and some thickening of the synovium.
Spondylolisthesis (Two Cases
Case 1 W W, boy aged 14 First seen in October 1969 after a blow on the back sustained during a game of rugby. X-rays showed a double lysis of L4 and L5 with very wide defects (Fig lA, B) . Further enquiry elicited that he had had back-ache for two years associated with playing rugby. This had now increased sufficiently to stop him playing. Operative repair of all four defects was carried out on 6.12.69 (Fig 2A, B, C This patient gave a history of back-ache for twelve years which came on suddenly as she was turning round on the seat of a bus. There was no injury. Subsequently she had recurrent attacks of back-ache lasting up to three weeks, interfering with her domestic duties and occasionally her sleep. X-rays showed a spondylolysis at L5. The defects were repaired on 24.9.69 with two screws and iliac crest grafts. A supporting corset was worn after operation and by 2.1.70 she could do a full backward bend to the crab position and has had no back-ache.
